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SCANNED JUN 2 5 2010

Short Form

mmmuw.amm)muwmm

. ggu_Ez Retumn of Organization Exempt From Iincome Tax

benefit trust or private foundation)

less than $1,250,000 at the end of the year may use this form.

org'nzahons advmdfmdsandeormdﬁngagamzahcrs in secton
ag)(w)rmst Farm 990. AR Wmmmmmmmmw

OMB No. 1545-1150

2009

Open to Public

Inspection

Mﬂa:‘:‘s;m > bhmmmmmweamdmmmmmmm

A For the 2009 calendar year, or tax year beginning September 1, 2008 , WA, and ending August 31 120 09
B Check if applicable: Please | C Name of organization D Employer identification number
(] Address change :a": Viking Swim Club, Inc. 92-0077641

] name crange printar | Number and street (or P.O. box, if mail s not deliverad to street address) [ Room/suite | E Telephone mamber

] witiat roterm type.

D Termnated P.O. BOX 1257

(] Amended Specific I"City or town, state or country, and 2P + 4 F Group Exemption

] Appéication pending toos. | Petersburg, AK 99833 Number »

o Section 501(c){3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach

a compieted Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: [¥] Cash [] Accrual

I Website: »

J Tax-exempt status (check only ons) — [¥] 501(c)( 3 ) < (nsertno) []4947@)(1)or []527 990-EZ, or 930-PF).

H Check » [“]if the organization is not
required to attach Schedule B (Form 990,

K Check » [ if the arganization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to dstermine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ b $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . . e e e e e e e 1 20,295
2  Program service revenue including government fees and oontracis - e e 2
3 Membershipduesandassessments . . . . . . . . . . 3 35,931
4 Investmentincome . . . e e e e e e 4 21
5a Gross amount from sale of asets other than mventory e e 5a
b Less: cost or other basis and salesexpenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromliine5a) . . 5c
2 6 WMWMs(mmmmmdmmﬂstmMMhaeb [:I
] a Gross revenue (not including $ of contributions
P reportedonline 1) . . . ... 6a 41,030
b Less: direct expenses otherthan fundmlsmg expensw - . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . . | 6c 41,030
7a Gross sales of inventory, less retums and allowances . . . . . 7a 3,261
b less:costofgoodssold . . 7b 1,569
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from hne 7a) . . . | 7c 1,692
8 Other revenue (describe® Swim meet fees ) L8 12,646
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c, and .>» |9 111,615
10 Grants and similar amounts paid (attach schedule) C.O\\‘?-ﬁﬂ bmﬂ\wﬁ“\f) 10 900
1 TS . 11
2112 ion employee beneﬁts - . . 12 37,981
g 13 ional fees and other to independent contractors . 13 2,164
al14 pahw,}ferﬁ.@ﬂ@ﬁgm intenance . O O L. 14,854
d |15 'ng,publmnons,posta dshipping . . . . - . -+ .« . . . ... .11 404
16 e attached ) 16 22,296
17 mmﬁ |A$10trrouﬂ6 . N N KT 78,509
a 18 BExeess-or{deficit)for-the year (Subtract line 17 from lme 9) .. 18 33,016
2119 Netassetsorﬁmdbalancasatbegmmngofyear(ﬁomfme.?? oolmnn(A))(mustagreewrm
2 end-of-year figure reported on prior year’s retum) .. 19
® 20 Other changes in net assets or fund balances (attach explanahon) e - ¢
= Net assets or fund balances at end of year. Combine fines 18 through20 . . . > 21
m—lancesc:eels. if Total assets on fine 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . 24,725|22 57,834
23 landandbuilldings. . . . . - . - - 4 4 4 o e e e o 23
24  Other assets (describe P> ) 24
25 Totalassets. . . e e e 24,725)25 57,834
26 Total liabifities (doscnbeb ) 0126 0
27 _Net assets or fund balances (line 27 of column (B) must agree with fine 21) . 24,725|27 57,834
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ eo09)




v ]

Form 930-E2 (2009)

Pagez

Statement of Program Service Accomplishments (See the instructions for Part IlL.)

What is the organization’s primary exempt purpose?

youth swim club

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Required for section
501(c}{3) and 501(c)4)
organizahions and section
4947(3){1) trusts; optional
for athers.)

28 dally swim lessons and occasional meets for approximately 70 children

(Grants $ )_if this amount includes foreign grants, check here . » {1 [28a 78,599
29
(Grants $ ) If this amount includes foreign grants, check here . » [ |29a
30
(Grants $ )_If this amount includes foreign grants, check here . » [] 130a
31 Other program services (attach schedule) . . - ..
(Grants $ ) Ifﬂusamountmdudesforelgng@nm checkhere } » [] |31a
32 Total program service expenses (add lines 28a through 31a) > | 32

LlstofOfﬁoas.Dwectms,antees,deeyEmﬂoyes.Lst-eao.hmeevmtfnotoompensated.(SeeﬂlemstruchonsforPartN)

(b)Trﬂaandavume {c} Compensation {d) Contributions to (e)Expense
{a) Name and address {if not paid, | employee benefit plans & account and
devotnd to p(sition enter -0-.) deferred compensation | other allowances
Andrew Carlisle
PO Box 1936 Petersburg, AK 99833 head coach- 15 29,000 0
Lisa Schramek assistant coach - 15
PO Box 745 Petersburg, AK 99833 10,000 0
Cristina Hyde .
PO Box 866 Petersburg, AK 99833 President - 6
Tom Parker
ice P -5

PO Box 1322 Petersburg, AK 99833 Vice President
Laura Durkin

S tary - 6
PO Box 114 Petersburg, AK 99833 ecretary
Karen Quitsiund Treasurer -6
PO Box 668 Petersburg, AK 99833
Stacey Dahl

Travel Coordinator - 6
PO Box 1275 Petersburg, AK 99833
Kim Aulbach
PO Box 726 Petersburg, AK 99833 Records - 6
Donna Marsh

Meet Director -6
PO Box 1421 _ Petersburg, AK 99833 eet Director

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EE_ Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
3 DtdmeorganzanonengagemanyaohvnynotprewwslyreportedtOMelRS?lf"Yes. attach a detailed
description of each activity . c .. 33
34 Were any changes made to the organizing or goveming dowments" |f "Yes, Emach a confomled copy of /
the changes . . . - 34
35 nmmmmmmmmmsmwmmz 6a,md7a(ammgomers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a D|dtheorgamzanonhavemuelatedbusnasgmsummeof$1000anmorwasnsublectmwwon v
6033(e) notice, reporting, and proxy tax requirements? . . . N - e . 35a
b If °Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant dxsposmon of net aseets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a l '
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, ormakeanyloansto,anyofﬁcer dtrector trustee, orkeyempluyeeorwere
any such loans made in a prior year and still outstanding at the end of the period covered by this relum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedoniine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 > 0 ;section 49120 0 ; section 4955 Y
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personmapnoryearandthatthenansacnonhasnotbeenreponedonanyofmeorganzahonspnor v
Forms 990 or 990-EZ? tf “Yes,” complete Schedule L, Partl . . . 40b
¢ Section 501(c)3) and 501(c}(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons durmg the year under sections 4912,
4955,and 4958 . . . | 4
d Section 501(c){3) and 501(c)(4) orgamzanons Enter amount of tax on Ime 40c
reimbursed by the organization . . . A
@ All organizations. At any time during the tax year, was the orgamzatlon a paty toa pmhlbrted tax sheiter
transaction? if “Yes,” complete Form 8886-T. ... . . . 40e v
41  List the states with which a copy of this relum nsﬁled > N/A
42a The organization's books are in care of > _Karen Quitstund Telephone no. » 907-772-2888
Located at » 106 Gjoa Street Petersburg, AK ZIP+4 » 99833
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority
over a financial account mafonetgncountry (andxasabankaoownt,seamtresawmnﬂ,orotherﬁmnaal Yes| No
account)? . . . . . e P D1 v
If “Yes,” enter the name of the fomlgn country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-EZ . . 44 v
45 Isanyrelatedorganzahonawnhoﬂedaﬂydﬂwagamzahonwmmemeamngofsecbonsm(bxw)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . . 45 v

Form 990-EZ (2009



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onty. All section

501(c)(3) or%annzatlons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect polttical campaign actities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e a6 v
47 Did the organization engage in lobbying activities? Iif “Yes,” complete Schedule C, Part ... 47 v
48 Is the organization a school as described in section 170(b}(1)(A)Gi)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
80 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
B None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid mare than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penaltres of i declare that | have examined this retum, including accompanying schedul nd statements, and to the best of knowled
and gehef it |.? truepggct aﬁcd complete. Declaration of pr'gparer (olther than officer) s based on all u?o?matlon of which prepgrer has any k%wle‘:ivz;e ge
Sign o, [u / /
Here } / /‘M D NN — &\ rjj cQ 8 %)
ture of officer
} (STAAA G HSAaNs -~ HL/Db > 0S|(\
Type or pnnt name and titie {
- Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature self- >
Preparer's employed
P Firm's name (or EIN >
Use Only | yoursf seti-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2009)




SCHEDULE A | oMB No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2©09
mueﬂm«m&aﬁmbamm@mmﬁmwam

Department of the Treaswry 49476ai(1) ) A Open to Public

rtemal Revente Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection

Name of the organization Employer identification number

Viking Swim Club, Inc. 92 ! 0077641

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170{b){1){A){).

3 A school described in section 170(b)(1)(A)Gi)- (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(i).

] A medical research organization operated in conjunction with a hospital desctibed in section 170{b){1)(A)iii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}(1}{A)(v). (Complete Part il.)

[OJ A federal, state, or local govemment or governmental unit described in section 170{b)}{1){(A){v)-

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part ii.)

8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part 11}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typen ¢ O Type li-Functionally integrated d O Type lI-Other
e [1 By checking this box, | certify that the organization is not controiled directiy or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
L If the organization received a written determination from the IRS that it is a Type |, Type H, or Type lll supporting
organization, check this box . e e e
g Since August 17, 2006, has the orgamzahon aocepted any gd"t or oomnbutlon fmm any of the
following persons?

aWwNnN =

()}

-]

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . M
(i) A family member of a person described in () above? . . e e e e e e e e gl
(’")A35%oontrolledentltyofapersondosmbedm()or()above". N (1
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN (@) Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organgzation {described on lines 1-9 | in col {j) isted in your | the organization in organuation in col support
above or IRC section | govemning docurmnent? col. (i) of your (i) organized in the
{see instructions)) support? u.s?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009
EETMI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any °unusual grants.®)

2 Taxrevenues levied for the organization’s
benefit and either pa:d to or expended on
its behalf . .. .

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add fines 1 through 3

5 The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on bne 11, column () . .

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined . . .

8 Gross income from interest, deends
payments received on securities loans
rents, royatties and income from similar
sources . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularty camiedon . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) .
11 Total support. Add lines 7 Ihrough 10 .
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. if the Form 990 is for the organization's first, second, 1h|rd fourth orﬁﬂhtaxyear
organization, check this box and stop here .

as a section 501(0)9

Section C. Computation of Public Support- Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 1, ine 14
16a 33 % support test—2009. If the organization did not check the box on line 13 and rne 14 is 33‘/.;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'/5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in Part {V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

%

15

%

> 0Od
»>

» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
orgamization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » OJ

»> O

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . . 72,692 96,097 73,932 87,748 N/A 330,469

2 Gmsrwexplsfmmadnnss:ons,nmrdmd‘se
sold or services performed, or facilities
fumished in any activity that is retated to the

organization’s tax-exempt purpose . . . 539 1,346 2,194 3,261 N/A 7,340
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 NIA

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . 0 NIA

S The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . 0 N/A

6 Total Add lines 1 through5 . . . 73,231 97,443 76,126 91,009 N/A 337,809

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c fmm

line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromline6 . . . 73,231 97,443 76,126 21,009 N/A 337,809

10a Gross income from interest, deends
payments received on securities Ioans.

rents, royaltlw and income from similar
sources . . . 43 409 31 21 N/A 504

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . . . 43 409 31 21 NIA 504

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬂy
camiedon . .

12 Other income. Do not include gain or

loss from f assets
e oy OF Capial 2 12,549 3,415 4,062 12,646 NIA 32,672

13 Ivpasypeont. (Aad fines 9, 10c, 11, 85823 101,267 80,219| 103,676 NIA 370,985

14 First five years. If the Form 990 ;s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .

Section C. Computation of Public Support Percemage

15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column (f)) ... 15 01.08 o4

16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . .. . 16 92.33 9

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 0 %

18 Investment income percentage from 2008 Schedute A, Part lil, line17 . . . . 18 0 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and lme 15|s more than 335 %, and hne
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33‘6%alppontests—mtfmeorgamzahondrdnotcheckaboxonhne14orlme19a,andlme1Glsmorethan33%% and
tine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 __ Private foundation. If the organization did not check a box on line 14, 183, or 18b, check this box and see instructions » [
Schedule A (Form 890 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009

Page 4

mSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part ], line 12. Provide any other additional information. See instructions.

Section B, Line 12:

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding |__OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part V, fnes 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Bine 6a. Open To Public
Internal Revenus Servico » Attach to Form 990 or Form 990-EZ.» See separate instructions. inspection
Name of the organizaton Employer identification number
Viking Swim Club, Inc. 92 ! 0077641
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] intemet and email solicitations t [ solicitation of government grants
¢ L] Phone solicitations 9 Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes [:l No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at feast $5,000 by the organization.

) Name of individual (@) Activity ﬁ)Ddfum!mnserhzvfe (iv)ﬁ(:nnsrecelpts (\?Anmnpa.g)to M()Arrr:u;air;’(edp%d)to
entity (fundraiser) custody or contro! activity or retained
o contrguﬂons? ﬁmdrax&stedm tworgamzationy
i
Yes No
Total . . .. S

3 List all states in which the organization is registered or ficensed to solicit funds or has been naotified it is exempt from
registration or licensing.




Schedute G (Form 930 or $90-E2) 2009

XYl  Fundraising Events. Complete if the organization answered “Yes® to Form 980, Part IV, fine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page2

(a) Event #1 (@) Event 22 (c) Other events () Total everts
Auction Swim-A-Thon {add col. (a) through
(overt type) event type) (totat rumber) col {c)
o
3
§ 1 Gross receipts . 20,146 11,376 31,522
L {2 Less: Charitable
contributions .
3 Gross income (line 1
minus fine 2) . 20,146 11,376 31,522
4 Cash prizes
§ Noncash prizes . 1,142
2| 6 Rent/facility costs
[
|
% 7 Food and beverages 1,775
8|8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 2,217)
11 Net income summary. Combine line 3, column (d), and line 10 . » 28,605

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Fonn 990 Part IV ||ne 19,

or reported more

[ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
o bingo/progressive bingo col. (a) through col (c))
s
| 1 Gross revenue 12,425 12.425
§ 2 Cash pnzes
[
@D
u% 3 Noncash prizes
f_é 4 Rent/facility costs
a
5 Other direct expenses .
JYes % O0Yes = % | Yes _____ 100 %
6 Volunteer labor 0 No L] No 0 No
7 Direct expense summary. Add fines 2 through 5 in column (d) . > | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 12,425
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: _Alaska .
a Is the organization licensed to operate gaming activities in each of these states? (92 | /
b I *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a /
b if “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . L) | /
12 s the organization a grantor, beneﬁctaryormxsteeofamlstoramembefofapmmerstuporoﬂ\ermmy
formed to administer charitable gaming? ; 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . R L 0%

b An outside facility . . . 13b %

14 Enterthenameandaddr&ofthepersonwhopteparwmeorgmzahonsgammg/speaalevemsbooks
and records:

Name » Karen Ellingstad

Address » PO Box 1257, Petersburg, AK 99833

15a Does the organization haveacontractmmamndpartyfmmwrnmmeorgamzahonreoewesgammg
revenue? . . oL . 15a v

b if “Yes,” enter the amount of gammg revenue received by the orgamzanon > $ _____________ and the
amount of gaming revenue retained by the third party » $

¢ [If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a} v

b Enter the amount of distributions requxred under state law to be dlstnbuted to othef exempt orgamzabons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



Viking Swim Club, Inc.
09/01/2008 — 08/31/2009
EIN: 92-0077641

Part ], Line 16

Other Expenses:

Swim Meet Expenses

Office Supplies

Alaska Swimming Registration
Swim Team Travel

Total Other Expenses




